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Intussusception accounts for a considerable case fatality rate
within the developing world countries in most of which the scar-
city of abundant specialist medical staff and diagnostic testing tools
are noticeable, inevitably contributing to the delays in both diag-
nosis and management of the disease. Owing to its safety, por-
tability, ease of use and low cost, point-of-care ultrasound has
revolutionized the quality of the care provided for all patients
even in resource-limited settings1 including pediatric patients
with intussusception. The marvelous advantage of early diagnosis
provided by point-of-care ultrasound in patients with intussuscep-
tion, however, is overshadowed by the scarcity of professional radi-
ology operators for practicing non-operative approaches for the
management of intussusception leaving the surgical treatment as
the only option.
Frequently used non-operative approaches for the management
of intussusceptionmostly involve ﬂuoroscopy- or ultrasonography-
guided pneumatic or hydrostatic reduction. A few factors such as
presence of peritonitis or free air in the abdomen contraindicate at-
tempts for non-operative reduction and some conditions such as
rectal bleeding, intestinal obstruction, younger age than 6 months,
and prolonged signs and symptoms more than 72 h have been re-
ported to reduce the success rate of non-operative reduction.
Nevertheless, presence of any of these factors should not preclude
attempts for reduction due to its high success yet low complication
rates.2,3
Interestingly, on-table reduction has also been successfully
implemented even without the need for radiologic assistance in
low-resource settings in which scarcity of professional radiology
operators is not uncommon.3,4 Considering the fact that even trivial
modiﬁcations in the delivery of emergency care in resource-limited
settings might result in remarkable decreases in pediatric inpatient
mortality, attempts for on-table pneumatic or hydrostatic reduc-
tion are suggested to be considered for the management of intus-





None declared.1743-9191/$ – see front matter  2013 Surgical Associates Ltd. Published by Elsevier Lt
http://dx.doi.org/10.1016/j.ijsu.2013.08.013Author contribution
Ata Mahmoodpoor: Manuscript draft and literature review.
Samad EJ Golzari: Primary idea, revision and editingmanuscript.
Mohsen Sokouti: Primary idea.
Kamyar Ghabili: Literature review and writing manuscript.
Conﬂict of interest
The authors of this manuscript declare no conﬂict of interest.
References
1. Golzari SE, Sokouti M, Ghaffari A, Bazzazi AM, Ghabili K. Ultrasonography in
diagnosis of pulmonary hydatid cysts. Lancet Infect Dis 2013;13(4):294. http://
dx.doi.org/10.1016/S1473-3099(13)70070-7.
2. Kirks DR. Diagnosis and treatment of pediatric intussusception: how far should
we push our radiologic techniques? Radiology 1994;191:622–3.
3. Wang G, Liu XG, Zitsman JL. Nonﬂuoroscopic reduction of intussusception by air
enema. World J Surg 1995;19:435–8.
4. Abantanga FA, Amoah M, Adeyinka AO, Nimako B, Yankey KP. Pneumatic reduc-
tion of intussusception in children at the Komfo Anokye Hospital, Kumasi,
Ghana. East Afr Med J 2008;85:550–5.Samad E.J. Golzari
Cardiovascular Research Center, Tabriz University of Medical Sciences,
Tabriz, Iran
Students’ Research Committee, Tabriz University of Medical Sciences,
Tabriz, Iran
Mohsen Sokouti
Department of Cardiovascular Surgery, Tabriz University of Medical
Sciences, Tabriz, Iran
Kamyar Ghabili
Physical Medicine and Rehabilitation Research Center,
Tabriz University of Medical Sciences, Tabriz, Iran
Ata Mahmoodpoor*
Department of Anesthesiology and Intensive Care,
Tabriz University of Medical Sciences, Tabriz, Iran
* Corresponding author. Tel.: +98 9141160888; fax: +98
4113853171.
E-mail address: amahmoodpoor@yahoo.com (A. Mahmoodpoor)
16 August 2013
Available online 29 August 2013d. All rights reserved.
